MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~E63-034080

DEPARTMENT OF FUDLIC HEALTH AND w:l.r:318 lms "y STATE FILE NUMBER
Reglsfrannn District No. ______ rimarv Registration District N hl_______Registrar's No. i i -
00 _ i
J03

DO NOT WRITE
ON THIS STUB. AMENDED FHEDAUGZ221

1. PLACE OF DEATH - ., 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

‘s, COUNTY Ly a. STATE < b. COUNTY ' . admission
‘s Mo. Frankhin ’
b. C‘I)‘I;f,(!f auttide cotporate limits, give TOWNSHIP only) I.ength of ltay |n ) c. CITY - j Inside Limits

iowN 8t, Louls S 2 ..Oﬂ)/s ) TOWN New Haven Yes O Nf

c. FULL NAME OF (tf NOT in hospital, give location tnside - Limits d.- STREET H i i i
L MANED P 9 ) . nside Limi ADDE!ESS {I¥ cutsids, give location) | Reside on Farm

INSTWTION pyapnonegs Yes G Ne D RT 1. Pox 32C . T ves O No )
3. g:p):!;?:rilri‘f)cuﬂn T Firse Middle Last 4. DATE Month Day . Year
EDWIN . SCHNITGER veam 8/19/63
5. SEX . 4. COLOR OR RACE 7. Marrioddd Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR

M w "Widowed O . Diverced [ !/_/41707 J‘j- Months, D.WIT"—

10a. USUAL OCCUPATION Give kind of work'done | 100. KIND OF S8USINESS OR INDUSTRY| 11. BIRTHPLACE. (City and state or cou, 12, CITIZEN OF WHAT COUNTRY
during most of working lifd even if retired) )
= = S I

ADE ORKE |

13a. FATHER'S NAME . MOTHER'S MAIDEN HAM 14. E OF HUSBAND OR WIFE

e, Tcg YTRER| ko4 JE GE & J@mﬁdﬁimu_tgfﬁf
14 st 1Al SECHIRITY NO. . INF ress
:i..‘::f:.’ﬁ.iﬁi‘,’n,“’(.‘f;.”..‘::':::22:’,Z?.:EE:I v V. ORMANT P 7, Box 325
e ERNA Mmﬂ_dé_uzﬁma&%c

18. CAUSE OF IJEATH {Enter only one cauze per line for [a), {b), and {cJ. INTERVAL BETWEEN

'ART |. DEATH WAS CAUSED BY: Urem]_a - - 4/4 é X . _ ONzTgN?]DEATH

IMMEDIATE CAUSE (a) ~

vS$:300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, i any,1  ouEto( Arteriolar nephrosclerosis
which gave rise fo
.above cause (a),
stating the under-
lying cause {last. DUE TO (<}

PART L. OTHER SiGNlFlCANT COND!TIONS CDNTRIBUUNG TO DEATH but not related to the terminal PART 1§, If decessed was female  was
disease condition given in PART | {a} thera a pregnancy’in last 90 days. :

Dlabetes mllltus : [[:] Yes | O Ne | O Unknown

19. “WAS AUTOPSY [ 20a. ACCIDENT SUI%DE HOML_I_ICIDE 20b. DESCRIBE HOW ENJURY OCCURRED (Emar nature of injury in PART | or PART 11 of |tem 18.}
. g

PERF, D?
YES No

20¢. TIME OF  Howf  Month, Day, Year |
INJURY s, :
p.m,

20d: INJURY OCCURRED 20: PLACE OF INJURY (e.g., i or about home, | 20f. CITY, TOWN, OR LOCATION -
* WHILE AT WORK ] farm, factory, street, office bidg:, etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

21, 1 attended the detassed from__8=17=63 B=19-63  and tasr saw sy alive on 8-18-63
o Death occurred at. 3 2 45 . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
& . j ' 22b. ADDRESS - 22c. DATE SIGNED
"M.D, 634 N. Grand Blvd.,, - |8-19-63
238, BURIAL, C | ;-. 3 23c. NAME OF CEMETERY OR CREMATQRY 2. L N (City, rown, gr nty) (State}
REAAAT | §- [ Zoow £ Com |/ .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCKL REG EGAS R’S f AT ” p

Schrader Funeral Home, Ballwin, Mo AUG 19 |63

(Li d Embalmer’s 5 t on Reverse Side)

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




oTe e rev A
AL N |

..~ STATEMENT BY ucausan EMBALMER

hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,

or. by : — Student Embalmer No.

working under my personal supervision.

Student.

. Signature of Student Embalmer

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes;grounds for-revocation, of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so. stated above.-




